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in the fertilized ovum. Something happens at an early stage of intra-uterine development, which leads to their development either before birth or sooner or later after birth. to hereditary features of angioma serpiginosum. I agree with him that the name is not entirely happy. I, too, have seen a similar condition over the chest, in which there was not any serpiginous arrangement but which I think was, nevertheless, the same disorder.
As to the dosage of Grenz-rays I would start w%ith 800 r at interv-als of about a month.
Case of Erythema Annulare Centrifugum.-W. N. GOLDSMITH, M.D.
M. D., female, aged 52. History.-She first saw me on November 7, 1938, with an oval marginate eruption about 2 in. in its long diameter on the right shoulder. The border was very narrowl-, red, and very slightly scaly. Within it the skin was normal except for a slight brownish discoloration. At the exact centre was a little raised papule like a mole. It had been present for two or three months and had started with the central spot, which she called a wart, around which the skin had become red and scaly.
She had been attending Dr. Bernard Hart for an anxiety state and had been taking bromide. Scattered over the trunk were some discrete papulo-pustules characteristic of a bromide eruption. I felt sure it must be tinea circinata, but was a little puzzled by the central papule. I could, however, find no fungus in scrapings. Moreover, it was quite uninfluenced by Whitfield's ointment and by fuchsin paint. During this trial period it did, however, vary in intensity but was not obviously spreading. On one occasion she said she had noticed a smaller ring concentric with the first which travelled outwards and fused with the first.
Biopsy: The central nodule and a portion of the ring were excised and examined by Dr. Freudenthal. The central nodule proved to be not a mole and probably not an infective wart. There were acanthosis and downward epidermal processes and some inflammatory exudate. The portion from the ring showed only very slight inflammatory changes.
Since the biopsy, though most of the lesion had faded, there has been a further outward spread at some portions of the ring, especially downwards and medially.
Comment.-Dr. Freudenthal, who wrote a paper on this subject in 1928 (Arch. fJir 154, 581) suggested that it might be a variety of erythema migrans (Lipschutz) . It certainly appears to be some kind of erythema perstans. The two varieties which stand out most distinctly are erythema migrans of Lipschutz and erythema annulare centrifugum of Darier. Many varieties have been described by different authors which do not quite fit either of these. This case differs from Darier's variety in being solitary and much slower in evolution. It differs from Lipschuitz's variety in that the latter is still more rapid in its evolution, tending to cover a large area of the body, and has a much more prominent margin. On the other hand it resembles some of Lipschiitz's cases in having a central papule. In some of Lipschuitz's cases he established that the central papule was caused by the bite of Ixodes. It seems likely that a bite of some kind may have been responsible in this case.
Discussion. Dr. J. T. INGRAM: Does Dr. Goldsmith think this might not be a case of neurodermatitis (lichen simplex) aggravated by treatment?
Dr. GOLDSMITH: I do not think it is a neurodermatitis. There has been no itching and it was distinctly annular. It has only a short history.
